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The  Auricle  Is  the  "official''  organ  of  the  Medical  Society 
originally  conceived  last  year  to  serve  as  a  means  of 
communication  between  it  and  the  student  body.  To  be  ef¬ 
fective,  it  must  be  a  forum  for  the  exchange  of  ideas  and 
opinions,  and,  presuming  their  presence,  this  means  in¬ 
volvement.  This  can  take  the  form  of  letters  to  the  editor, 
special  articles,  cartoons,  personal  anecdotes  (or  cheques), 
you  name  it.  Iron  out  your  problems,  send  them  to  press  I 
See  your  name  in  print. 

McLuhan's  "the  medium  is  the  message",  is  freely  exemplified 
by  this  year's  naked  Auricle.  Yes,  austerity  is  the  word. 
Hopefully,  content  will  cover  this  embarrassing  omission. 

For  subsequent  issues  "we"  are  looking  for  an  art  editor 
(bawdy  painter)  to  embellish  the  edition,  i.  e.  compensate 
for  lousy  content.  Anyone  else's  contribution  or  suggestions 
towards  any  aspect  of  this  publication  will  be  gratefully 
accepted,  (subject  to  approval) 

As  a  postscript,  I  might  add  that  the  above  invitation  applies 
to  staffmen  also,  even  though  presently  they  are  not  offic¬ 
ially  exposed  to  these  pages. 

If  mailing  material,  send  to: 

The  Auricle, 

Medical  Sciences  Building, 

Room  2141, 

University  of  Toronto. 

If  walking  material,  send  to  the  Medical  Society  Office, 

Room  2141,  between  10:00  and  3:00  o'clock,  Tuesdays  and 
Thursdays . 

G.S. 
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(or  anyone  else  you  like) 


ECHOS  FROM  S.H.O.U.T. 


May  26th,  1969. 

Dear  Sir: 

I  would  like  to  attempt  to  correct  some  gross  misconceptions 
about  S.H.O.U.T.  which  Brian  Tanney  has  perpetuated  in  his 
article  "Brief  of  the  Committee  on  SAC"  in  the  March,  '69 
edition  of  the  Auricle.  I  feel  this  is  necessary  both  for 
the  sake  of  setting  the  records  straight  about  S.H.O.U.T. 
and  for  the  effect  that  such  misconceptions  about  the  SAC- 
S.H.O.U.T.  relationship  can  have  on  any  referendum  on  the 
desirability  of  remaining  in  SAC. 

Brian  says  that  "the  Course  Union  organizers  from  SAC  appear 
to  be  trying  to  subvert  S.H.O.U.T.  --  and  are  not  being  well 
received"  with  no  further  details  about  exactly  what  he  is 
referring  to.  The  only  thing  I  can  see  that  he  is  referring 
to  was  the  desire  of  some  S.H.O.U.T.  members  who  were  also 
involved  with  the  SAC  education  commission  to  set  up  some 
kind  of  a  Course  Union  for  health  science  students.  This 
was  discussed  by  S.H.O.U.T.  and  all  agreed  that  the  aims  and 
objectives  of  such  a  Course  Union  were  almost  identical  with 
that  of  S.H.O.U.T.  Both  wanted  to  bring  together  students 
interested  in  health  (the  word  "health"  being  used  in  a  very 
broad  sense)  for  the  sake  of  interaction  and  discussion. 
Therefore,  these  people  then  did  continue  to  work  within 
S.H.O.U.T.  to  set  up  a  series  of  programs  on  topics  relating 
to  health.  There  was  never  any  attempt  to  subvert  S.H.O.U.T. 

Brian  states  that  "after  withdrawal  (from  SAC )  there  are  again 
several  possibilities  I  ...  the  creation  of  some  organization 
involving  Meds,  Nursing,  and  POTS,  Pharmacy,  Dentistry,  Food 
Science".  Brian  goes  on  to  level  a  serious  charge  against 
this  which  I  feel  that  I  must  add  to  by  saying  that  such  a 
withdrawal  from  SAC  would  be  completely  alien  to  the  philo¬ 
sophy  of  S.H.O.U.T.  Such  a  withdrawal  implies  segregation 
from  the  non-health  science  students  of  the  campus.  One  of 
the  chief  aims  of  S.H.O.U.T.  has  always  been  to  desegregate 
by  encouraging  any  students  to  participate  that  are  interested 
in  what  we  do,  and  so  we  have  students  from  Social  Work,  Child 
Study,  Arts  and  Science  and  Engineering  in  addition  to  students 
from  the  six  classical  health  science  faculties  that  Brian 
mentions.  Therefore  such  a  withdrawal  from  SAC  would  only 
perpetuate  the  segregation  and  alienation  on  campus  that 
SH.O.U.T.  is  trying  to  overcome. 
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I  feel  that  it  is  also  necessary  to  say  that  the  relationship 
between  SAC  and  S.H.O.U.T.  has  always  been  a  good  one.  They 
have  generously  supported  us  financially  ($1800.  for  this 
year)  and  they  have  always  been  very  interested  in  what  we 


are  doing. 

I  am. 
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Sincerely, 

Jerry  Green, 

S.H.O.U.T.  Chairman. 
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American  Association  for  the  History  of  Medicine 

WILLIAM  OSLER  MEDAL 

STUDENT  ESSAY  CONTEST 

TCie  William  Osi.er  Medal  of  the  American  Association 
for  the  History  of  Medicine  is  awarded  for  the  best  unpublished 
essay  on  a  medico-historical  subject  written  by  a  student  in  one 
of  the  medical  schools  in  the  United  States  or  Canada.  All  stu¬ 
dents  who  are  candidates  for  the  degree  of  Doctor  of  Medicine, 
or  who  graduated  in  1969,  are  eligible,  but  the  essay  must  have 
been  written  while  the  contestant  was  an  undergraduate  medi¬ 
cal  student  in  good  standing.  This  medal,  first  awarded  in  1942, 
commemorates  the  great  physician,  Sir  William  Osier,  who 
stimulated  an  interest  in  the  humanities  among  students  and 
physicians  alike. 

Essays  should  demonstrate  either  original  research  or  an 
unusual  appreciation  and  understanding  of  a  medico-historical 
problem.  Each  essay  must  be  entirely  the  work  of  one  contest¬ 
ant.  No  outside  help  may  be  accepted,  other  than  the  usual 
courtesies  extended  to  all  investigators  by  libraries,  museums, 
historical  societies,  and  similar  institutions.  Maximum  length 
is  10,000  words.  The  prize-winning  essay  will  be  submitted  to 
the  Editorial  Committee  of  the  Association,  which  mav  recom¬ 
mend  it  for  publication  in  the  Bulletin  of  the  History  of 
Medicine. 

Assisting  in  the  judging  are  Drs.  Dorothy  Lansing  and 
Jacques  M.  Quen. 

Essays  must  be  submitted  by  March  15,  1970,  to  the  Chair¬ 
man  of  the  Osier  Medal  Committee,  Robert  P.  Hudson,  M.D., 
Department  of  the  History  of  Medicine,  Kansas  University 
Medical  Center,  Kansas  City,  Kansas,  66105. 
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The  Logan  Clendening 

TRW  LUNG  FELLOW  SI  III* 


In  The  History  of  Medicine 


Applications  are  invited  for  the  above  Fellowship  which  is  tenable 
for  three  months  during  the  summer  of  1970. 


The  Fellowship  is  of  the  value  of  31,000  and  is  open  to  registered 
medical  students  (or  college  seniors  accepted  for  medical  school)  of  any 
recognized  medical  school  in  the  United  States  or  Canada. 

T  his  Fellowship  memorializes  the  late  Dr.  Logan  Clendening 
(1884-1945)  who  was  a  keen  bibliophile  and  medical  historian  of  inter¬ 
national  renown.  The  Fellowship  will  enable  medical  students  to  fol¬ 
low  at  least  two  of  Dr.  Clendening’s  abiding  interests— travel  and 
medical  history. 

Applicants  may  elect  to  travel  anywhere  in  the  world  lor  the  pur¬ 
pose  of  studying  any  aspect  of  medical  history  of  interest  to  them. 


Assisting  in  the  judging  of  applications  are: 

Petkr  D.  Olch,  M.D.  Chari.es  \V.  Bodemer,  Ph.D. 

History  of  Medicine  Division  Division  of  Biomedical  History 

The  National  Library  of  Medicine  University  of  Washington 

Details  of  proposed  projects  should  be  submitted  on  a  special  form 
(obtainable  from  the  undersigned)  which  should  be  returned  not  later 
than  March  15,  1970.  Applicants  will  be  notified  by  April  15,  1970. 


Robert  P.  Hudson,  M.D. 

Chairman,  Department  of  the  History  of  Medicine 
The  University  of  Kansas  Medical  Center 
Kansas  City.  Kansas  66103 


-  5  - 


OPINION  POLE 

(or  rally  'round  the  flag  boys) 

THE  MEDICAL  STUDENT'S  IMAGE 
A  MATTER  FOR  REDRESS? 


''There  are  men  and  classes  of  men  that  stand  above  a  common 
herd;  soldier,  sailor  and  the  shepherd  not  infrequently; 
the  artist  rarely;  rarer  still,  clergymen;  the  physician 
almost  as  a  rule.  He  is  the  flower  (such  as  it  is)  of  our 
civilization . r 

This  was  the  image  that  R.  L.  Stephenson  portrayed  of  the 
Physician.  I  wonder  how  true  it  was  then;  I  am  sure  of 
how  ridiculously  false  it  is  now.  And  yet  we  find  a  some¬ 
times  desperate,  sometimes  successful,  but  always  conscious 
and  continuous  effort  on  the  part  of  the  Physicians  and 
Physicians-to-be  community,  to  propagate  this  god-like 
image  of  the  Physician. 

Insofar  as  this  effort  is  made  without  tyrannical  and 
vicious  quashing  of  the  self  expression  of  those  who  wish 
not  to  identify  themselves  with  it,  it  is  tolerable.  But 
when  the  Medical  community  or  a  section  of  it,  takes  upon 
itself  the  task  of  imposing  on,  and  controlling  the  personal 
lives  of  members  of  the  community  and  especially  of  students, 
their  authority  in  this  field  must  be  questioned  and  chal¬ 
lenged.  If  then  it  is  found  to  be  unacceptable,  it  must  be 
rejected . 

Currently  being  discussed  among  the  students  and  staff  of 
the  Faculty  of  Medicine,  is  a  motion  passed  by  Drs .  Thompson 
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and  Axelrad  and  the  Period  I  Committee  "that  students  in 
all  the  professional  years  be  required  to  maintain  reasonable 
cleanliness  and  deportment."*  Superficially  this  appears  to 
be  a  harmless  statement.  But  in  fact,  it'  sets  the  precedent 
for  further  rulings  of  this  type  to  be  made  regarding  the 
personal  lives  and  ways  of  the  students.  If  accepted  by 
Faculty  Council,  it  becomes  a  law.  A  very  meaningless  law. 

No  attempt  has  been  made  by  Drs .  Thompson  and  Axelrad  to 
define  what  "reasonable  cleanliness"  is,  what  proper  "deport¬ 
ment"  implies,  who  will  decide  what  standards  should  be  set, 
and  what  will  be  done  to  enforce  such  a  ruling. 

At  this  point,  I  would  strongly  question  the  right  of  any 
committee,  whether  it  is  representative  of  students  or  not, 
to  make  rulings  on  the  "deportment"  -  defined  as  'bearing, 
demeanour,  outward  behaviour,  manners"  by  the  dictionary  - 
of  any  person,  unless  such  a  ruling  specifies  when  and  how, 
demonstrated  empirically,  a  specific  aspect  of  deportment 
significantly  prevents  the  proper  treatment  of  a  patient 
or  the  acquisition  of  essential  medical  knowledge  by  a 
student . 

The  Period  I  committee  motion  specifies  nothing  and  leaves 
the  door  wide  open  for  any  staff  member  to  take  to  task, 
any  student  who  does  not  meet  that  particular  staff  member's 
personal  standards  of  cleanliness  and  deportment.  This 
could  lead  to  severe  mistreatment  of  a  student  who  may  have 
some  personality  conflicts  with  his  teacher  -  and  we  know 
that  there  are  such  conflicts. 

It  appears  then,  if  it  was  not  a  practical  ruling  made  by 
the  Period  I  committee,  that  the  committee  was  expressing 
a  sentiment.  But  the  expression  of  sentiments  in  a  ruling 
amounts  to  a  desire  to  impose  those  sentiments  on  the  people 
concerned.  It  seems  to  me  that  there  exists  a  fear  of  the 
destruction  of  the  God-like,  Mr.  Clean,  Mr.  Respectable  image 
which  motivates  such  rulings. 

Various  reasons  are  given  by  various  people  as  to  why  medical 
students  should  be  made  to  conform  to  "respectable"  jacket- 
and-tie,  short-haired,  clean-cut  appearance,  and  few  if  any 
seem  acceptable. 

Among  these  is  the  argument  that  patients  expect  doctors 
and  medical  students  to  have  a  "proper"  appearance.  But 
this  proper  appearance  is  not  an  obligation  on  the  part  of 
the  doctor  or  student;  besides,  it  is  an  image  which  has 
been  built  not  by  the  patients  alone,  but  by  the  physicians 
also,  and  it  is  up  to  themselves  to  show  the  patients  that 

*The  motion  has  since  been  modified,  watered  down  and  passed. 


doctors  are  people,  with  their  own  idiosyncrasies  of  fashion 
and  manner  and  length  of  hair.  Further,  it  should  be  made 
clear  that  deportment  has  little  if  anything  to  do  with 
clinical  competence  and  skill.  On  the  contrary,  the  enforc¬ 
ing  of  proper  deportment  and  dress  may  serve  to  mask  the 
incompetence  of  a  physician. 

All  this  is  not  mentioned  to  suggest  the  condoning  or  ignoring 
of  unhygienic  habits  of  students.  The  idea  is  to  allow  and 
accept,  any  departure  from  the  stereotype  image,  especially 
in  such  things  as  clothes,  length  of  hair,  choice  of  words 
in  conversing  and  so  on. 

Public  awareness  is  increasing  rapidly  and  will  catch  up 
with  the  real  people  behind  the  publicly  'visible"  physicians. 
Inscead  of  trying  to  hide  our  real  selves  and  suppress  self- 
expression,  we  should  be  trying  to  break  down  the  mythical 
image  that  burdens  and  dulls  life  for  us  as  medical  students 
,_rd  physicians.  If  we  fail,  we  may  find  very  soon  that  the 
mythical  image  has  been  rejected  by  the  public  while  we  are 
still  seeing  ourselves  as  others  once  saw  us. 


C.  Sajnani. 

A  PROBLEM  OF  CONFIDENCE 


When  one  hears  comment  from  selected  people  in  the  I  and  II 
years  about  the  general  slovenliness  and  poor  deportment  of 
their  own  peers,  it  gives  one  to  think.  How  perturbed  would 
those  of  us  in  upper  years  become  if  we  saw  this  same  lack  of 
personal  care  in  our  own  classmates.  Football  sweaters  and 
odours  are  indigenous  to  a  football  pitch,  not  a  hospital 
ward.  We  cannot  merely  dismiss  these  deviations  from  past 
criteria  with  the  simple  phrase  -  well  they,  in  fact,  are 
the  ones  who  must  live  with  it  all,  for  every  movement  medical 
staff  and  students  make  these  days  is  so  carefully  scrutinized 
by  an  oftimes  over-zealous  lay  world  screening  the  professions 
for  apparent  cracks,  real  or  imagined,  in  armour  long  deemed 
inviolate.  Every  time  a  student  appears  before  a  patient, 
his  dress,  deportment  and  manner,  and  his  patient's  opinion 
of  same,  directly  reflect  on  the  medical  profession  in  general. 

Some  students  have  the  idea  that  they  do  not  object  to  being 
clean,  it  is  rather  they  object  to  being  told  by  their  instruc¬ 
tors  that  they  must  appear  so.  Well  then,  if  this  concept  of 
self-motivation  is  to  be  instituted,  why  indeed  should  it  be 
necessary  for  clinicians  to  instruct  students  to  appear 
cleanly  dressed  in  the  first  instance.  Both  from  the  point 
of  view  of  the  patient,  and  of  the  student  and  medical  staff, 
it  is  imperative  that  students  appear  cleanly  shaven,  reason¬ 
ably  attired  et  bien  peignee.  I  would  hope  any  stand  to  the 
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contrary  was  obviously  indefensible. 

How  then  is  it  possible  that  some  people  appear  in  class 
and  on  the  wards  in  such  a  state  of  ill  repair  that  on  a 
number  of  occasions  staff  men  have  asked  students  not  to 
see  patients  in  their  ill-presented  state,  and  worse  still, 
patients  have  refused  to  see  the  albeit  odd  student  because 
he  was  very  callously  attired?  By  and  large,  few  clinicians 
now  say  anything  to  offending  students  --  perhaps  this 
should  change . 

When  faculty  and  staff  ask  the  students  for  a  statement  on 
dress,  as  happened  three  weeks  ago,  they  merely  ask  us  to 
restate  what  should  be  our  own  determination  to  maintain 
reasonable  dress  and  deportment  on  terms  we  deem  acceptable. 

Is  it  offensive  to  state  as  policy  that  when  in  view  of 
patients,  people  should  be  cleanly  dressed  and  shaved?  I 
believe  these  simple  guidelines  to  be  more  than  acceptable 
to  the  entire  student  body.  Why  then  should  we,  the  Med¬ 
ical  Undergraduate  Society  as  the  representative  body,  balk 
at  recording  such  a  simple  policy  publicly?  We  are  not 
selling  out  to  any  higher  body  -  any  establishment  -  any 
white  father  in  the  sky  --  rather  we  are  simply  protecting 
our  profession  and  ourselves  and  renewing  old  confidences 
recently  tarnished. 

It  is  said  that  a  large  measure  of  therapy  is  directly  propor¬ 
tional  to  patient  confidence  in  the  efficacy  of  the  healer 
and  his  potions.  Let  us  not  lose  sight  of  our  ultimate 
goal  -  healing  people,  and  of  our  penultimate  aim,  convinc¬ 
ing  these  same  people  we,  the  medical  profession,  are  worthy 
of  their  confidence. 


R.  Osborne,  7T0. 
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The  Medical  Student's  Image-  Past,  President,  Future 


Society  contains  three  groups  for  change  -  the  innovative  and 
adventurous,  the  resistive  and  complacent  and  the  large  middle 
group  which  moves  at  an  intermediate  pace.  The  inter-play 
among  these  factions  is  very  evident  these  days.  Social  cus¬ 
tom  embraces  attitudes,  values  and  practices  which  have  suited 
the  majority  of  a  people  in  the  past.  Change  molds  accepted 
customs  to  suit  the  evolving  views  of  the  current  innovative 
wing  of  the  people.  This  wing  generally  is  composed  of  youth 
who  biologically  is  more  physically,  emotionally  and  intellect 
ually  aggressive. 

The  practice  of  medicine  deals  with  the  sufferings  of  the  unit 
of  Society-  the  individual.  The  natural  tendency  of  any  in¬ 
dividual  at  a  time  of  crisis  (which  sickness  always  is)  is  to 
fall  back  on  time-tested  sources  and  customs  of  security. 

This  prevalent  tendency  has  created  a  profession  which  is 
c inwardly  conservative,  composed  and  authoritarian.  Outwardly 
bUv;  not  necessarily  inwardly,  since  the  stuff  with  which  the 
undergraduate  and  graduate  medical  student  deals  each  day 
provides  a  stimulus  for  continuous  and  vigorous  thought  and 
research  -  and  explicitly  change! 

Members  of  the  medical  profession  are  physically  strong  and 
intelligent.  The  applicants  for  entry  -  i.  e.  the  medical 
undergraduates,  are  also  enthusiastic,  brash  and  creative. 

They  are  however,  undisciplined  in  the  ethics  and  behavioural 
customs;  (the  image)  demanded  by  Society  of  the  Physician. 

This  is  a  natural  stpte  of  affairs  and  one  of  the  responsibil¬ 
ities  of  senior  members  of  the  profession  is  the  development 
of  an  awareness  of  this  social  posture  -  an  awareness  which 
does  not  appear  in  calendars  and  classrooms  of  medical  schools 

Resistance  to  whimsical  changes  in  fashion,  cosmetics,  social 
behaviour  and  diversion  and  attitudes  towards  positions  of 
authority  indicates  in  the  physician  not  staid  rigid  conser¬ 
vatism  but  perceptive  sagacious  insight  -  insight  into  the 
needs  of  social  individuals  at  times  of  illness  and  suffering. 
In  simpler  terms,  radicalism  in  dress  and  behaviour  has  no 
place  in  the  character  of  the  Physician.  It  has  not  in  the 
past,  does  not  at  present,  and,  unless  human  nature  alters, 
will  not  in  the  future.  There  is  great  scope  for  change  in 
the  position  of  the  Physician.  But  it  involves  questions  of 
far  greater  issue  and  comes  from  the  application  of  our 
authority  in  established  channels  of  power.  The  question  is 
not  one  of  change  or  no  change,  but  change  appropriate  to 
the  social  power  and  responsibility  we  possess. 


17  October,  1969. 


L.  F.  W.  Loach,  M.D. 


ASSEMBLY  LINE 

PRESIDENT'S  PAGE 


I've  now  been  sitting  here  for  about  ten  minutes  trying  to 
decide  what  to  write  for  this  article.  There  are  lots  of 
projects  and  programs  that  the  Medical  Society  is  involved 
in  and  lots  of  questions  that  I  would  like  to  ask  you  with 
regard  to  these  things.  The  problem  is,  that  I'd  guess,  say, 
half  of  the  medical  students  will  never  probably  start  read¬ 
ing  this  article  and  that  of  those  who  do,  most  will  probably 
disregard  it  completely! 

Despite  this,  let  me  try  to  give  you  a  brief  outline  of  what 
the  Medical  Society  is  and  what  it  does.  All  medical  students 
are  members  of  the  Society  and  pay  dues  for  it  in  their  fees, 
but  like  any  organization,  there  is  an  Assembly  that  carries 
out  the  administrative  detail.  The  Assembly  members  are 
elected  from  your's  and  from  the  other  three  classes  in 
Medicine  and  many  of  them  represent  you  on  different  education 
committees.  The  field  of  medical  education  is  moving  very 
rapidly  these  days  and  many  well-entrenched  old  concepts  are 
being  overturned,  but  there  Is  no  doubt  that  at  the  University 
of  Toronto,  we  are  in  the  tail  of  the  change,  not  the  head. 

In  fact,  at  Toronto  this  year,  we  instituted  a  clerkship  pro¬ 
gram  that  a  Dr.  Osier  first  set  up,  outside  his  native  Ontario, 
around  the  turn  of  the  century.  The  old  concept  that  a  M.D. 
degree  indicates  medical  competence  and  that  it  entitles  the 
holder  to  be  a  "General  Physician"  is  now  being  seriously 
challenged,  and  with  it  the  idea  that  all  medical  students 
must  take  all  the  same  courses  and  exams  is  being  questioned. 
Our  medical  school  is  now  only  beginning  to  recognize  that  its 
curriculum  must  be  evaluated  in  light  of  the  medical  needs  of 
our  community,  and  that  the  person  with  the  greatest  invest¬ 
ment  in  the  educational  system  is  the  student,  not  the  teacher. 

So  what,  you  probably  say,  the  system  isn't  going  to  change 
much  while  I'm  in  it  and  I  just  want  to  be  a  doctor,  not  an 
educationalist.  Well  I  agree,  but  remember  that  a  doctor  is 
someone  who  accepts  the  responsibility  for  the  health  of  his 
community  today  and  tomorrow,  and  that  a  medical  student  is 
an  expert;  right  now  his  full-time  job  is  medical  education. 

One  of  the  things  that  will  change  in  the  next  few  years  at 
Toronto  is  the  official  as  well  as  the  personal  view  of  your 
teachers  towards  marks.  When  you  think  of  it,  the  exam  system 
in  effect  now  and  proposed  for  our  "new  curriculum'  doesn't 
really  bear  much  relevance  to  whether  a  student  will  be  a 
good  doctor.  After  all,  the  people  that  you  have  confidence 
in  and  with  whom  you  feel  comfortable  are  the  people  that 
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have  some  breadth  of  experience  and  that  are  at  home  with 
people.  Sure  you've  gotta  know  your  medicine.,  but  get  out 
and  involved  in  the  world  around  you,  in  sports  and  the  arts, 
even  the  Medical  Society;  but  be  sure  it  involves  people  -- 
that's  your  profession!! 


October  17,  1969. 


Dave  Beatty. 


ASSEMBLY  PRODUCTIONS 


The  first  general  meeting  of  the  Medical  Society  Assembly 
was  held  on  September  29th.  81.3$  of  the  members  were  in 

attendance  plus  various  highway-robbers  from  subsidiary 
organizations  like  the  M.A.A.,  who  were  after  our  money. 

D-i-sr ipline :  ''Spare  the  rod  and  spoil  the  child.' 

The  Medical  Society  gave  its  approval  to  the  statement  of 
which  R.  Nadel  and  R.  Wald  of  Meds  II  masterminded  the  con¬ 
coction: 

The  following  statement  clarifies  the  official  stand  of 
the  Medical  Society  on  the  current  disciplinary  issue  at 
the  University  of  Toronto: 

In  response  to  the  recent  disruptions  of  University 
sponsored  meetings  and  the  distinct  possibilities  of 
their  recurrence  initiated  by  any  group,  we  the  students 
of  the  Faculty  of  Medicine,  find  it  necessary  to  express 
our  concern  lest  our  silence  be  construed  as  apathy  or 
consent . 

It  is  unfortunate  that  Dr.  Bissell  did  not  follow  the 
accepted  procedure  of  informing  the  SAC  of  his  intention 
to  sign  the  CPUO  paper  and  the  official  CAPUT  Document. 

But,  the  President  has  demonstrated  good  faith  in  his 
statement  of  September  23rd,  clarifying  his  position  with 
respect  to  the  CPUO  Document,  and  putting  it  into  the  proper 
perspective  as  a  working  paper  with  acceptable  basic  prin¬ 
ciples  open  to  critical  discussion,  and  not  a  statement  of 
University  of  Toronto  disciplinary  policy. 

In  anticipation  of  necessary  and  imminent  changes  in  the 
disciplinary  policy,  there  exists  at  present,  a  disciplinary 
gap,  arising  from  a  lack  of  agreement  on  the  interim  de¬ 
lineation  and  handling  of  disruptions.  We  hope  to  see 
widespread  discussion  of  the  Campbell  report  on  campus, 
but  until  its  implementation,  an  interim  representative 
staf f-student  disciplinary  body  must  be  established. 
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Until  such  an  interim  body  is  set  up,  we  accept  the 
authority  of  CAPUT,  although  non-representative,  as  the 
only  legal  University  disciplinary  body. 

We  urge  responsible  elements  on  our  campus  to  join  in 
reasonable  and  intelligent  discussion  and  provide  an 
acceptable,  constructive  alternative  to  resolve  this 
controversy. 


Constitution:  Exemplary  of  the  stuff  political  science  is 

made  of,  the  constitution  of  the  Medical  Society,  revised 
in  February,  1969*  is  once  again  obsolete  and  inefficient  as 
the  official,  idealistic  document  of  dramatis  personae  et 
modus  operand!  of  the  Medical  Society.  Something  was  rotting 
in  Denmark  over  the  summer.  We  must  carry  on  the  work  of  last 
year's  capitalist-imperialist  revisionists. 

C , A .M.S . I . :  Had  come  to  a  crisis  of  direction  (rigor  mortis 
or  rejuvenation);  so,  it  had  a  national  meeting  in  Ottawa, 
September  27-28,  and  decided  to  rejuvenate.  Now  known  as 
C.A.M.S.,  it  will  get  more  financial  support  from  the  member 
schools  ($2 . 00/student )  and  will  attempt  to  involve  itself 
more  with  educational,  political,  and  social  matters,  as  well 
as  the  services  provided  in  the  past. 

TEACH-IN  ON  PSYCHOTROPIC  DRUGS:  As  a  result  of  dialogue 
between  Mr.  Beatty,  our  venerable  Medical  Society  president, 
and  Mr.  N.  G.  Leluk,  Executive  Director  of  the  Council  on  Drug 
Abuse  (Canada),  an  Ad  Hoc  Committee  of  the  Medical  Assembly 
has  proposed  that  there  be  a  Teach-In  on  Drugs  in  the  fall  of 
1970. 

Mr.  Leluk  is  willing  to  sponsor  films  and  seminars  (organized 
by  students)  on  Drug  Abuse.  In  addition,  Mr.  Peter  Stein,  a 
Commissioner  on  the  Commission  of  Inquiry  into  the  Non-Medical 
Use  of  Drugs,  has  indicated  that  the  Commission  would  be  most 
interested  in  receiving  a  submission  based  on  the  Teach-In. 

A  Teach-In  Committee  is  being  set  up  to  prepare  the  event,  in¬ 
cluding  in  its  membership,  staff  and  medical  students  at  the 
University  of  Toronto  and  other  interested  professionals. 

The  approach  of  the  Teach-In  is  intended  to  present  all  sides 
of  the  drug  issue,  and  to  involve  and  educate,  members  of  this 
community  and  society.  A  need  to  define  what  is  meant  by  "drugs", 
together  with  the  relevant  pharmacology  and  psychology,  has  been 
recognized.  Also,  the  moral,  legal  and  addictive  aspects  of 
drugs  will  be  discussed.  All  of  which  you  will  hear  about  in 
the  future  in  a  more  coherent  and  organized  form. 
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Period  I  Hospital  Program:  Experience  in  small  clinic  groups 
for  Period  IB  and  IC  students  is  being  arranged  with  interested 
staffmen,  residents,  internes,  and  clerks  in  the  teaching  hos¬ 
pitals.  It  is  intended  to  be  correlative  with  the  systems 
teaching,  and  entirely  voluntary  for  both  staff  and  students. 

HAIR,  ETC.:  A  Period  I  motion  (Thompson-Axelrad )  was  discussed 
at  length,  with  all  the  procedural  wrangling  one  expects  from 
a  good  Medical  Assembly  meeting. 

''That  the  students  be  expected  to  have  reasonable  cleanliness 
and  deportment  in  all  the  classes  of  the  professional  years  In 
medicine . ' 

(in  a  recent  Period  I  meeting,  a  modified  version  of  this 
motion  passed.  Unfortunately,  it  has  nowhere  to  go.  Too  bad.) 

The  motion  has  herein  printed  was  defeated  by  the  Assembly. 

A  motion  (Beatty-Reid ,  carried)  recommended  to  Drs .  Thompson 
and  Axel rad  that  they  investigate  the  invention  of  an  odouro- 
meter  and  a  dirtometer. 

On  that  bizarre  note,  or  thereabouts,  the  first  meeting  of  the 
Assembly  came  to  an  end. 


P.  T.  Randall, 
Executive  Secretary. 


BUDGET 


The  financial  status  of  the  Medical  Society  has  been  severely 
shaken  this  year  with  the  loss  of  two  prime  sources  of  income, 
and  the  addition  of  an  increased  per  capita  levy  of  $2.00  per 
student  by  C.A.M.S.  ($1500.)  Lost  is  the  income  from  the 
Duncan  Room  which  used  to  realize  a  profit  of  $1500.  and  pre- 
Medicine  which  contributed  another  $1500  -  $1800.  Thus  we 
begin  this  year  with  a  financial  handicap  of  greater  than 
$4500. 

The  budget  for  this  year  has  been  proposed  in  an  attempt  to 
accommodate  these  losses,  while  still  providing  adequate  funds 
for  our  various  organizations  so  they  may  continue  to  function 
in  the  interest  of  all  medical  students. 
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Total  Estimated  Income  for  1969-70 
from  Simcoe  Hall 


$7920.00 


Total  Debts  to  Date 
Total  Credits  to  Date 


$1,281.36 


Net  Debit 


941.00 

340.36 


Working  Balance  for  this  year 


$7579.64 
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Proposed  Expenditures  based  upon  requests  by  the  various 
organizations 

(*  means  subject  to  final  approval) 


\ 


C.A.M.S.I. 

M.W.U.A. 

Auricle 
Probe 
Society 
Functions  & 
Awards 


1657.00* 

350.00* 

1200.00 

250.00* 

500.00 

300.00 


M.A.A. 

Secretary 
Journal 
Arts  & 
Letters 

Total 


$1980.00 

800.00 

2500.00 

660 . 00* 

9597.00 


Proposed  balance  at  end  of  1969-70  7579.64 

based  upon  1969-70  income  and  9597 ♦ 00 

expenditures 

-2017.36 

BUT  Balance  from  last  year's  Society  3925.54 

remaining  profit  from  last  year's 

Duncan  Room  519.38 

Total  4444.92 


We  will  end  the  year  with  -2017.36 

+4444,92 

$2427.56 


In  view  of  the  fact  that  only  through  profits  from  last  year's 
Society  is  this  year's  Society  going  to  maintain  a  good  bank 
balance,  a  study  is  now  being  carried  out  to  find  ways  to 
increase  the  income  of  the  Society  for  the  years  to  come. 


A  further  report  on  this  subject  will  be  presented  at  a  later 
date . 


R.  M.  Paulsen,  III  Meds 
Treasurer. 

EDITOR'S  NOTE:  Any  contributions  will  be  freely  accepted. 
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EDUCATION 


General  Objectives  of  the  Education  Committees 

As  the  new  curriculum  comes  into  effect,  work  continuing  on 

it  falls  into  two  broad  categories.  Firstly,  final  planning 

of  parts  to  commence  within  the  next  few  months  form  one  area 

of  interest.  Secondly,  evaluations  of  the  new  program  and 

its  products  are  getting  underway.  However,  while  these  two 

fields  are  different,  they  cannot  be  separated  if  progress  ( 

and  improvement  are  to  be  made. 

At  this  juncture,  the  problem  of  evaluation  of  the  program  * 

(rather  than  of  students)  is  being  approached  from  two  ends, 
one  broad  and  the  other  narrow.  Perhaps  the  easier  approach 
is  to  consider  specific  items  for  evaluation:  a  survey  of 
this  type  was  done  last  spring  concerning  the  anatomy  program, 
and  a  similar  survey  of  Period  I  anatomy  is  planned  for  this 
fall.  Certain  aspects  of  Period  III  such  as  the  central  core 
lectures,  distribution  of  time  spent  in  various  specialties, 
oi’  tha  qualities  of  the  different  hospitals  for  clerkships 
also  lend  themselves  to  this  sort  of  evaluation.  It  is  gen¬ 
erally  agreed  that  such  evaluation  is  the  responsibility  of 
the  individual  Period  committees  or  groups  working  in  conjun¬ 
ction  with  them.  Thus  a  progression  of  responsibility  has 
been  established  --  for  students  at  large  to  consider  and 
suggest  ideas  to  student  committee  members,  and  for  the  latter 
to  present  these  to  the  committee  and  ensure  their  consider¬ 
ation  and  implementation  if  necessary. 

Such  activity  has  several  benefits:  something  is  learned 
about  the  short-range  effectiveness  of  the  new  program,  any 
student  may  become  intimately  involved,  and  students  will  gain 
experience  in  working  with  staff  and  other  students.  The 
importance  of  this  experience  cannot  be  overemphasized  --  in 
the  past,  inexperience  has  inhibited  many  students  from  part¬ 
icipating  effectively  on  their  committees.  As  we  now  have 
many  Period  I  and  II  students  on  committees,  the  experience 
gained  should  markedly  improve  student  contribution  from  now 
on.  It  will  also  enable  us  to  better  approach  the  larger  and 
more  complex  problem  of  evaluation  to  be  faced  --  the  role  of 
medicine  in  society,  and  how  the  curriculum  prepares  for  this 
role . 

This  second  approach  is  obviously  of  great  significance,  but 

it  promises  to  be  a  long  and  difficult  process.  An  Evaluation  a 

Committee  is  in  the  process  of  being  born  to  fulfill  this  long- 

range  role,  an  essential  one  if  the  new  curriculum  is  to  be 

truly  evaluated. 

So  at  present,  both  these  approaches  are  being  taken  and  will 
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hopefully  be  complementary.  There  Is  a  legion  of  concepts 
to  be  considered,  and  many  opinions  will  be  needed  if  the 
best  conclusions  are  to  be  reached.  It  is  unlikely  that 
ideas  will  be  extracted  from  students  so  you  must  offer 
them.  The  committees'  structure  may  seem  restricting,  but 
one  should  exploit  its  real  flexibility  and  not  be  inhibited 
just  because  one  is  not  sure  of  whether  one's  function 
applies.  Your  ideas  must  be  presented,  discussed . and  follow¬ 
ed  up  if  the  new  curriculum  is  to  fulfill  its  promise. 


Tim  Allen, 

Vice-President,  Education. 


Curriculum  Evaluation  Committee 


Last  April,  1969*  an  evaluation  of  the  anatomy  and  histology 
courses  was  carried  out  by  students  of  the  first  medical  year. 
They  were  given  questionnaires  and  filled  out  their  answers 
on  computer  cards.  This  survey  covered  evaluation  of  lectures, 
labs,  texts,  exams,  attitudes  of  the  department  involved,  and 
attitudes  of  the  students  towards  the  course. 

Out  of  approximately  170  enrolled  students,  146  answered  the 
anatomy  questionnaire,  and  135  answered  the  histology. 

Some  of  the  results  of  the  anatomy  survey  are  as  follows: 

98$  found  the  anatomy  lectures  good  to  excellent  as  compared 
with  21$  for  embryology;  33$  found  the  embryology  lectures 
inadequate.  As  aids  to  learning,  the  anatomy  lectures,  the 
atlas,  and  the  dissection  were  the  most  valuable. 

As  far  as  the  labs  were  concerned,  87$  spent  at  least  75$ 
of  the  time  allotted  for  dissection.  However,  59$  felt  that 
they  did  not  receive  adequate  instruction  in  the  anatomy  of 
the  sex  opposite  to  that  of  their* cadaver .  64$  felt  that 

surface  anatomy  was  inadequately  taught.  Furthermore,  80$ 
favored  increased  emphasis  on  the  more  clinical  aspects  of 
anatomy . 

Approximately  70$  found  the  results  of  both  the  practical 
and  objective  exams  a  good  indication  of  what  they  had  learned. 
Again  70$  enjoyed  anatomy  and  worked  harder  at  it  relative  to 
their  other  courses. 

The  results  of  this  histology  survey  were  somewhat  less 
favourable.  In  fact,  although  the  majority  of  the  class 
attended  all  or  most  of  the  lectures,  66$  found  them  poor. 
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With  respect  to  the  labs,  93$  found  the  slides  presented 
good  to  excellent,  and  95$  found  the  practice  quizzes 
valuable  as  aids  to  learning.  However,  30$  though  the 
Kodachrome  practical  exams  did  not  reflect  their  ability  to 
identify  tissue. 

It  should  be  pointed  out  that  only  36$  had  a  clear  idea  of 
what  the  histology  department  expected  them  to  know.  Per¬ 
haps  this  is  reflected  in  the  fact  that  49$  felt  that  the 
results  of  the  objective  exams  gave  poor  indication  of  what 
they  had  learned,  whereas  39$  felt  the  exams  were  a  good 
indication.  33$  enjoyed  the  course. 

90$  felt  this  kind  of  course  evaluation  was  worthwhile. 
Accordingly,  more  surveys  will  be  conducted  in  the  future, 
particularly  with  respect  to  the  new  curriculum. 

Bev.  Burgess, 

Dagny  Dryer, 

Curriculum  Evaluation  Committee. 


Audio-Visual  Aids  Committee 


On  October  1st,  we  attended  a  meeting  of  the  Faculty  Advisory 
Committee  on  Audio-Visual  Resources.  There  were  discussed 
such  topics  as  copyrights,  evaluation  of  A-V  equipment  being 
used.  Art  as  Applied  to  Medicine,  and  carrells.  Dr.  J.  N. 
Swanson,  director  of  the  Audio-Visual  Services  of  the  Faculty 
of  Medicine  introduced  the  problem  of  rights  of  ownership  of 
equipment  and  film  copyrights.  The  university  owns  the  equip¬ 
ment,  but  if  a  professor  spends  40  hours  of  his  own  time 
making  a  tape-  who  owns  the  tape?  Dr.  Swanson  is  going  to 
list  the  rights  and  bring  these  to  the  next  meeting.  The 
purpose  of  tape/slide  lectures  is  to  obviate  the  teacher 
shortage.  The  best  lectures  could  be  taped,  duplicated  and 
distributed  to  the  various  departments  and  hospitals  concern¬ 
ed.  But  turn-out  for  these  lectures  at  T.G.H.  has  been  poor 
and  the  tape  and  slide  duplicators  for  the  Medical  Sciences 
Building  have  not  arrived  yet.  Dr.  Swanson  hopes  that  they 
will  be  here  by  January,  1970. 

The  linking  of  the  hospitals  to  closed  circuit  T.V.  is  being 
studied,  and  the  microsope  teaching  lab  in  the  Medical  Sciences 
Building  has  had  the  addition  of  colour  T.V.  A  poor  financial 
situation  and  red  tape  seem  to  be  hindering  Dr.  Swanson's 
program. 

After  the  meeting,  we  were  shown  an  impressive  tape/slide 
lecture  on  how  to  make  tape/slide  lectures.  This  was  produced 
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by  Dr.  P.  Alberti  and  his  associates  at  Sunnybrooke  Hospital. 
It  was  fast  and  to  the  point.  If  all  tape/slide  lectures 
were  of  this  calibre,  they  would  be  of  great  benefit  to  the 
student. 

Comments,  questions,  or  suggestions  would  be  greatly  welcomed. 

R.  H.  Stubbs,  781-4725 
N.  McKee,  925“5427 

Audio-Visual  Aids  Committee. 


Period  I  Curriculum  Committee 


Committee  Meeting  -  Thursday,  October  2nd,  1969 


Graduate  Student:  It  was  decided  to  investigate  possibility 

of  having  a  representative  of  graduate 
students  working  in  the  faculty  on  the 
Period  I  committee. 


Board  of 

Examiners : 


Evaluation: 


Three  Boards  of  Examiners  for  IA,  IB,  and 
IC  were  formed  with  Dr.  Sellers  as  chair¬ 
man  of  all  three,  consisting  of  the  system 
involved  and  topic  chairmen. 

A  Board  of  Examiners  consisting  of  the 
combined  Boards  for  IA  and  IB  and  chaired 
by  the  Dean  would  meet  in  the  spring. 

The  committee  agreed  for  the  need  of  a 
Faculty  Evaluation  Committee  for  long-range 
planning,  but  felt  a  need  for  a  more  rapid 
feedback,  during  and  immediately  after  a 
system  of  topic. 

A  subcommittee  was  set  up  to  study  guide¬ 
lines  or  aims  and  objectives  of  each  topic 
or  system  which  will  form  basis  of  evaluat¬ 
ion  --  consists  of  Dr.  Sellers,  systems 
chairmen  and  at  least  one  student. 


Cleanliness  and  A  modified  version  of  the  Drs .  Thompson- 

Deportment:  Axelrad  motion  was  passed  which  stated  that 

students  and  staff  were  expected  to  have 
reasonable  cleanliness  and  deportment. 

It  was  passed  with  the  understanding  that 
it  would  not  be  enforced  but  simply  given 
as  what  the  committee  expected.  It  refers 
not  to  dress  or  hair,  but  to  cleanliness 
and  behaviour. 
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Re:  IB  Board  of  Examiners  Meeting,  Wednesday,  October  15th,  1969. 

General  theories  and  methods  of  evaluation  were  discussed  but 
nothing  decided. 

Period  I  committee  had  tentatively  decided  to  have  comprehen¬ 
sive  exams  at  the  end  of  IA,  IB,  and  IC,  with  some  form  of 
in-course  evaluation  as  well.  It  was  suggested  that  instead 
of  being  graded,  students  should  either  pass  or  fail.  This 
would  be  done  through  some  form  of  in-course  evaluation  at 
the  end  of  each  system  or  topic.  A  student  would  pass 
Period  I  if  he  passed  each  system.  If  he  failed  a  system, 
he  would  have  perhaps  a  year  to  prepare  the  work  again.  Some 
felt  that  because  a  grade  was  required  for  scholarship  pur¬ 
poses,  and  for  other  external  bodies,  a  comprehensive  exam 
could  be  written  at  the  end  of  IC .  This  wouldn't  determine 
whether  a  student  passed  or  failed,  only  grade  him  so  that 
a  student  who  wanted  to  work  harder  for  a  higher  grade  could. 

It  jas  the  general  opinion  of  the  Board  that  they  would  rather 
not  have  exams,  and  that  the  major  purpose  of  a  test  should 
be  as  a  teaching  aid  --  to  help  the  student  determine  how 
much  he  has  learnt.  Actual  methods  of  in-course  evaluation 
were  not  discussed. 


John  Scott, 

Period  I  Committee. 


Period  II 


or 


How  I  Learned  to  Stop  Worrying  and  Love  My  Peptic  Ulcer 

As  of  today,  October  21st,  1969*  the  final  irrevocable  and 
momentous  decision  as  to  whether  or  not  Period  II  will  commence 
in  January  has  not  been  made.  I.B.M.  computers,  programmers, 
staff  and  students  are  labouring  to  bring  forth  this  decision- 
hopefully  by  mid-November. 

For  those  of  you  who  do  not  know.  Period  II  is  that  part  of 
the  New  Curriculum  (note  capitals)  which  covers  abnormal 
human  biology.  The  main  purpose  of  this  little  blurb  is  to 
try  and  present  the  set-up  for  Period  IIA  to  all  and  sundry 
and  especially  to  my  fellow  sufferers.in  second  year. 

All  going  well,  the  order  and  dates  of  systems  presentations 
in  IIA  will  be: 


Systems  Time 

1.  Principles  &  methods  of) 

Diagnosis  )  7  wks . 

2.  Infections  ) 


First  Day  Last  Day 
1970 

Jan.  5  Feb.  20 
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3. 

Neurologic  System 

4  3/4  wk. 

Feb.  23 

Ma  r .  25 

4. 

Psychic  System 

4  4/5  wk. 

Mar.  2  6 

Apr.  28 

5. 

Integumentary  System 

1  wk. 

Apr.  29 

May  5 

Study  and  Exams 

3/5  wk. 

May  6 

May  8 

"?  This  order  and  dates  are  firm  and  will  be  the  order  in 

January.  Student  evaluation  has  not  yet  been  discussed,  but 
it  is  fairly  certain  that  a  comprehensive  examination  of  the 
a  type  which  we  will  be  assaulted  with  this  December  will  be 

given  at  the  end  of  each  section  of  the  period(lA,  B.  C.) 
However,  this  will  hopefully  be  tempered  with  a  generous 
ongoing  evaluation  throughout  the  period. 

As  for  assignment  to  the  hospitals  in  Period  II  -  this  is 
being  done  by  computer  --  such  is  the  complexity  of  the  task. 
Each  student  will  be  in  one  (l)  hospital  for  each  of  Periods 
IIA,  IIB,  and  IIC.  The  three  hospitals  will  be  at  least  one 
of  the  large  hospitals  (T.G.H.,  T.W.H.,  St.  Mike’s)  and  one 
of  the  small  hospitals  (New  Mount  Sinai,  Women's  College, 
Wellesley,  Sunnybrook).  These  will  be  base  hospitals  only 
and  because  of  problems  in  certain  systems  (staff,  patients, 
etc.)  within  a  period,  some  students  will  have  to  go  to 
another  hospital  for  a  part  of  a  period.  Sick  Children's 
Hospital  will  also  be  utilized  when  Paediatric  disease  is 
considered . 

The  clinic  groups  of  six  are  by  no  means  hard  and  fast,  and 
it  is  possible  that  some  shifts  will  have  to  be  made  -- 
although  this  is  unlikely.  Assignment  to  hospitals  is 
being  handled  by  a  group  of  people  who  will  do  their  damndest 
to .make  one  and  all  happy  --  but,  no  guarantees.  Where  too 
many  people  apply  for  one  hospital,  the  selection  will  be 
done  by  lot.  Look  on  the  bright  side  --  you  could  be 
totally  at  the  mercy  of  the  computer. 

Any  questions  or  ideas?  See  Ross  Reid  --  one  at  a  time 
.  please  and  bear  with  the  Period  II  committee.  The  staff  are 
great  and  trying  to  do  a  good  job  and  provide  a  good  curriculum. 
*  It  should  be  funi 


Fairly  Respectfully  Submitted, 
R.  Reid, 

Period  II  Committee. 


21 


Arts  &  Letters 


The  Arts  &  Letters  Committee  has  set  up  a  program  for  the 
coming  year  that  should  appeal  to  all  students,  whether  or 
not  they  have  special  interests  or  talents.  For  the 
musicians,  we  are  arranging  chamber  groups  of  students  and 
staff  members  who  will  have  the  opportunity  to  perform  in 
a  recital  to  be  held  in  February.  We  are  inviting  all 
artists  and  photographers  to  submit  works  for  display  in 
the  medical  alumni  lounge.  We  will  take  care  of  the  framing 
and  you  will  have  the  opportunity  to  meet  a  well-known  artist 
in  February,  who  will  discuss  your  work  with  you. 

Some  of  the  persons  you  will  have  the  opportunity  to  see  this 
year  are: 

1.  Moe  Koffman  --  and  his  11-piece  electric  band 

1:00  -  2:00  p.m.  Tuesday,  November  4th 
at  Convocation  Hall 

Concert  will  be  recorded  by  C.B.C.  radio. 

2.  Harold  Town  --  December  3rd  -  an  exhibition  of  his 

works  will  be  displayed  during  the 
month  of  December  in  alumni  lounge. 

3.  Walter  Gunn  --  from  Warrendale 

4.  Bruno  Gerussi  -  actor  and  radio  celebrity 

There  are  other  events  planned.  You  will  be  informed  of 
these  at  a  later  date .  We  might  add  that  the  first  event 
was  an  evening  at  one  of  Jack  Pollock's  art  galleries  where 
a  well-known  Toronto  photographer,  Barry  Philips  discussed 
the  art  of  modern  photography. 

If  there  are  any  questions,  please  contact  us, 

David  Rosen  633-^-215 
Sid  Sukerman  653-4276 
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Freedom  and  Independence  have  been  and  are  one  of  the  chief  concerns  of 
the  individual  and  society. 

The  problem  of  maintaining  individual  freedom  and  independence  becomes 
increasingly  difficult  as  the  size  of  the  population  and  its  complexity  grows.  It 
has  been  said  "Your  Freedom  ends  where  my  nose  begins".  As  noses  get  close 
together  independence  shrinks. 

v. 

Traditionally  our  teaching  hospitals  were  individual  units  looking  largely  to 
their  own  special  community  for  support.  The  needs  of  these  communities  have 
been  expressed  largely  by  the  professional  staffs  within  the  hospitals  and  imple¬ 
mented  as  far  as  possible  by  their  boards  of  trustees. 

This  has  led  to  a  good  deal  of  healthy  competition  but  also  to  a  considerable 
degree  of  unnecessary  duplication  of  expensive  facilities. 

These  greatly  expanded  costs  of  hospital  operation  have  necessitated  almost 
total  public  support  through  Government  Agencies. 

In  a  similar  way  the  same  factors  have  been  operating  on  the  University  and 
through  it  on  the  Medical  School. 

Since  Government  financing  is  now  almost  the  sole  support  for  hospitals  and 
the  University  it  was  inevitable  that  it  should  demand  a  coordination  of  the  pro¬ 
grammes  from  the  individual  components  of  this  large  complex. 

The  University  was  instructed  by  Government  to  develop  therefore  a  com¬ 
prehensive  coordinated  plan  for  its  educational  needs  for  both  Undergraduate 
and  Postgraduate  programmes  in  cooperation  with  the  teaching  hospitals. 

It  was  not  unnatural  that  such  highly  independent  institutions  found  it  dif¬ 
ficult  at  first  to  work  together.  This  was  fully  apparent  even  in  the  Council  of 
the  Faculty  of  Medicine  where  the  staffs  of  the  respective  institutions  struggled 
for  fuller  recognition  of  their  individual  units. 

Realizing  the  difficulties  the  Faculty  Council  at  a  special  meeting  last 
December  recommended  the  formation  of  an  "Independent  Planning  Committee". 

In  passing  the  resolution  Faculty  Council  stated  that  the  Committee  would  not  be 
under  the  jurisdiction  of  either  the  University  or  the  hospitals.  Nor  would  it  be 
an  arm  of  Government.  It  was  envisaged  as  an  ad  hoc  committee  which  would 
disband  upon  completion  of  its  assignment  and  would  report  directly  to  Government 
(Senior  Co-Ordinating  Committee)  through  the  Vice  President  Health  Sciences  and 
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the  Board  of  Governors  of  the  University. 

The  Committee  as  constituted  was  broadly  representative  of  the  Hospital 
Governors,  Executive  Officers,  and  professional  services.  The  University  was 
represented  by  the  Chairmen  of  University  Departments,  the  Dean  and  the  Vice 
President  Health  Sciences. 

The  Committee  was  chaired  by  a  lawyer  Mr.  R.A.  Davies,  Q.C.,  who  conducted 
the  meetings  more  or  less  in  the  nature  of  a  court  where  evidence  was  required  to  sup¬ 
port  the  requests  put  forward. 

Weekly  meetings  or  oftener  were  held  over  several  months  by  the  working  Com¬ 
mittee  of  Departmental  Chairmen.  Meetings  which  often  lasted  for  four  hours  or 
longer.  They  were  obliged  to  consult  with  their  departments  in  all  hospitals  and 
derive  figures  for  (1)  Staff  -  Full  and  Part  time,  (2)  Teaching,  Research  and  Office 
space  to  meet  the  needs  of  the  new  curriculum  and  to  accommodate  1,000  Under¬ 
graduate  Students  and  1,000  Postgraduate  Students  which  Government  has  required 
this  University  to  teach. 

After  summarizing  the  proposals  from  each  department  and  indicating  the  dis¬ 
tribution  of  staff  and  resources  within  each  hospital.  The  Executive  Committee 
of  the  Independent  Planning  group  again  interviewed  and  cross  examined  each 
departmental  chairman,  supported  by  such  members  of  his  department  as  he  elected 
to  bring  to  the  meeting,  in  regard  to  the  requests  being  made  by  his  department. 

Mr.  Davies  then  wrote  the  report  which  was  finally  adopted  by  the  entire 
Committee  and  presented  it  to  Government  about  mid  October. 

Just  prior  to  its  release  the  Senior  Co-Ordinating  Committee  of  Government  - 
(Deputy  Minister  of  Health,  Assist.  Deputy  Minister  University  Affairs,  Chairman  of 
Ontario  Hospitals  Commission)  met  with  the  hospital  and  University  representatives 
to  indicate  the  financial  resources  which  would  be  available  to  them  over  the  next 
ten  years.  These  amount  to  160  million  dollars  (or  an  average  of  approx.  16  million 
per  year).  The  requests  as  put  forward  in  the  Report  of  the  Independent  Planning 
Committee  together  with  needs  on  the  Campus  for  Health  Services  probably  represent 
a  sum  twice  as  large  as  this. 

The  Independent  Planning  Committee  recommended  that  a  continuing  long  term 
planning  group  be  formed  to  continue  the  cooperative  effort  it  initiated.  It  will 
need  to  be  formed  quickly  to  deal  with  the  urgent  request  of  Government  to  set 
priorities.  Also  it  will  have  to  find  means  of  revising  downwards  the  requirements 
as  expressed  in  the  Independent  Planning  Committee  Report  to  meet  the  financial 
resources  available. 

One  hopes  that  the  degree  of  cooperation  shown  by  the  donkeys  in  this  illus¬ 
tration  may  lead  to  the  mutual  satisfaction  of  the  Hospitals  and  the  University. 

A#L.  CHUTE  9  DEAN. 
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